Introduction
Chronic otitis media is the inflammatory disorder of middle ear cleft which is characterised by the permanent defect in pars tensa or pars flaccida. 1 Highest incidence of chronic otitis media is seen in developing countries. 2 Chronic Otitis Media can progress to serious complications if left unattended.
Complications are grouped into Intratemporal and Intracranial complications. 3 The factors responsible for the progression of disease to complications include virulence of organism, resistance offered by patient, inappropriate use of antibiotic, and antibiotic resistance. 2 Even though there has been decrease in the incidence of complications due to advent of vaccinations and antibiotics these complications are life threatening and need early recognition and prompt management. 4 The most common routeof spread of complications is bone erosion by the disease process in squamosal COM and via vascular channels in mucosal COM. Of 100 complicated COM cases 44 cases were Active Mucosal and 56 cases were Active Squamosal. In the present study the maximum incidence of Complicated COM cases were seen in 31 -60 yrs of age group ( 56% ). In Active Mucosal COM the maximum incidence was seen in 11 -30 yrs of age group (38.6%) whereas in Active Squamosal COM the maximum incidence was seen in 31 -60 yrs of age group (71.4%). The male to female ratio in Complicated COM cases were 1.5 : 1. In Active Mucosal COM the male to female ratio was 1.4 : 1 whereas in Active Squamosal COM it was 1.5:1. The maximum incidence of Complicated COM cases was seen in Rural population (74%), Active Mucosal COM cases accounting to 75% and Active Squamosal COM accounting to 73.2%. Complicated COM cases highest incidence was noted in individuals belonging to low socio economic status (78%) in the present study. In the present study, the maximum incidence was of Intratemporal complications (84%) whereas Intracranial complications accounted for 16% of cases. In Active Mucosal COM, the incidence of Intratemporal complications was 88.6% and that of Intracranial complications was 11.4%. In Active Squamosal COM, the incidence of 63.60%
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Active squamosal In the present study 100% of cases were treated with IV antibiotics. Active Mucosal Complicated COM cases were managed with Canal Wall Up Mastoidectomy whereas Active Squamosal Complicated COM cases were managed with Canal Wall Down Mastoidectomy. Brain abscess cases were dealt with Neurosurgical intervention before subjecting to Canal Wall Down Mastoidectomy. 61% of Complicated COM cases had better outcome in the form of dry ear whereas in 39% of cases there was persistent discharge.
Discussion
In the present study, 1930 COM cases presented to the Tertiary Care Hospital of which 100 cases had Complications, the Incidence of complications accounting to 5.2%. Of the 100 Complicated COM cases 44% cases were of Active Mucosal COM whereas 56% cases were of Active Squamosal COM. This suggests that the highest incidence of complications were noted in Active Squamosal COM. The age distribution in present study suggests that complications are highest in 31-60 years of age group. In Active Mucosal COM cases Complications were highest in young patients (11 -30 yrs -38.6%) whereas in Active Squamosal COM cases Complications were highest in middle aged patients (31 -60 yrs -71.4%). This is in accordance to the Yorgancilar et al study according to which Complications of COM are common in young age and middle aged group. 6 The gender distribution in present study suggests highest incidence of complications in male gender (60%). This is in accordance to the Mustafa et al 7 according to which highest incidence of complications is noted in males for reasons unknown. The majority of patients belonged to Rural area (74%) and Low Socio -Economic status (78%). This is in accordance to Pawar et al study 8 and
Sengupta et al study. 9 The most common complaint of Complicated COM cases were Otorrhea, decreased hearing, Otalgia and fever. This is in accordance to Kangsanarak J et al 10 The intra -operative finding in Facial Nerve Paralysis suggested the involvement of Fallopian Canal via Granulation tissue and Cholesteatoma. This is in accordance to Yorgancilar et al study. 6 The tympanic segment was most commonly involved segment. This is in accordance to Woong et al 13 study. Brain abscess cases were referred to Neurosurgical Department for intervention before performing Mastoidectomy. 61% of Complicated COM cases had better outcome in the form of dry ear whereas in 39% of cases there was persistent discharge.
Conclusion
There is a decline in the incidence of Complications in COM cases due to advent of antibiotics and vaccination. However when Complications do occur they pose a challenge to Otolaryngologist. Clinical features and Radiology help in pointing towards the diagnosis and ordering further investigations for final diagnosis.
Complications require prompt management to prevent mortality and morbidity associated with it.
